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2. Fiscal Year Covered From:

Labor Organization File Number

P.O. Box, Bldg., Room No., if any

P.O. Box, Building and Room Number, ifany -

Street

|| Street|

4SS ST PRALVL SY

Ciy | (vE@@sTéR,

| Y | RocnesTen

Stte | WEw NORW  ZPCode +4 |

msso |

State | New YORK

2pcote+s Vgl |

5. Position in labor organization.

LEYECVTIWE BORRD

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

7.a. Nature of Interest, Transaction, or Income.

Name !

Trade Name, if any:;

P.0. Box, Bldg., Room No., ifany |

7.b. Amount.
Street : ;
City §
state | |ZPcoderal
Signature

]

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Telephone Number
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Name of Person Filing

CAaeL J. CorosTT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street siiid

City

State ZIP Code +

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

i :
Name | ; o

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street | ‘

City

ZIP Code +4 |

£ H

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

AR o 0

12.b. Amount. P

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Neme U @ LOCRL MO, 13 RNNUITY FYND |

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any | : ‘

Street

1688 ST PavL ST.

Cy  ROCHRESTER

e

State |NEw NORN,

| ZPCoder4 |VWGAN |

14.a. Nature of payment.

TWTERWATIONBL FUVWORTION EmPLoyEe
REVEE TS PLwrg waée&ésce s fou ~ lg
. Aafnae | 33n

. ReteL W\ S2
H?Obi;)‘ STINCIDENTRLS 03
LOST WRGES 169

?n‘.\wGG REWEE T sé62

|

13.b. Is the Business an Employer » or Consultant

14.b. Amount of payment.

37272
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Name of Person Filing c. RRL J CQOLOTTT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name i

Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Wi o e e S O

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

oo

Name §

W
4 ey

v

Y
& Tamy)n
Trade Name, if any:

ZIP Code + 4 |

14.a. Nature of payment.

o

or Consultant |-

14.b. Amount of payment.
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File Number U-

Name of Person Filing C. ARL J COLOTTT

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name :

a. Labor Organization

Trade Name, if any:

b. Trust

P.O. Box, Bldg., Room Na., if any i

c. Employer

Streeti .

City

ZIP Code +4 1

Emwdininiati

State | .

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State

ZIP Code + 4 :

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

S RNAN G 20N
SoNMeIL LY

e

s TR™MNING
Trade Name, if any:

ZIP Code + 4

State | M& s N ORI

14.b. Amount of payment.
or Consultant

13.0. Is the Business an Employer )
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Name of Person Filing

CeaRL J. CorLesyT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization-or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name }

Trade Name, if any: %

P.0. Box, Bldg., Room No., ifany : o B

Street §

City - g Gt

State | o ZPCode+4 |

9. Business deals with:

b. Trust

¢. Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namej = oo

Trade Name, if any: i o

g

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street |

11.b. Approximate dollar value

of such dealing.

cty

State ¢ ¢ . ZIP Code + 4

12.a. Nature of interest held ori

ome received.

T ———————

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Constiltant
(including trade name, if any).

Name| S TOECEL & co. cPR's P ¢

Trade Name, ifany: § 7 oo oo oo i

P.O. Box, Bldg., Room No., ifany |

Steet] 33 N, UWNOW ST

City

SPewterponT
NORK PCode+4 N\USSS) |

State

14.a. Nature of payment.

g

orConstltant | "1 7

13.b. Is the Business an Employer | v

14.b, Amount of payment.
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Name of Person Filing CRael 3 COLGT ‘?E

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization- or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street | T
cty | o
State | 7ZIPCode+4 3 E

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name?'"

Trade Name, if any: :

P.O. Box, Bldg., Room No., ifany + =

11.a. Nature of such dealing.

11.b. Approximate dollar value of such deating.

City

State

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Nam

Trade Name, ifany: i o

P.O. Box, Bldg., Room No., ifany

Street%ww%@@ TR\)\N\%\)LL S"‘: G o L §

B,

State : (el o

oy [WeRTSoes

14.a. Nature of payment.

13.b. Is the Business an Employer w)(f or Consultant

14.b. Amount of payment. § e o g
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File Number U-

Name of Person Filing caeu S COLOTTT

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization-or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). S. Business deals with:

Name |

a. Labor Organization

Trade Name, if any: ’

b. Trust
P.0. Box, Bldg., Room No., ifany |
¢ ¢. Employer
Street ¢
City
State | l7IPCode+4 |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name |’

Trade Name, if any: e

P.O. Box, Bldg., Room No., if any

Street |

11.b. Approximate dollar value of such dealing.
City .. 1 f interest held or income received.
State | | ZIPCode + 4

E:
!
§
%
!
i
i
£
L

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | € WeronBG s LB AR
& Gﬂ.&é»@ oeuf v aﬂw s

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Cy RUCWEsTen.

. ZIP Code + 4

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant
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